Docket No.: 06727/1 00J782-US4 
(PATENT) 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re Patent Application of: 
Tamir Ben-david et al. 

Application No.: ip/719,659 Confirmation No.: 2380 

Filed: November 20, 2003 Art Unit: N/A 

For: SELECTIVE NERVE FIBER STIMULATION Examiner: Not Yet Assigned 
FOR TREATING HEART CONDITIONS 

SUBMISSION OF CORRECTED SUPPLEMENTAL APPLICATION DATA SHEET AND 
REQUEST FOR CORRECTED FILING RECEIPT 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

Dear Sir: 

Accompanying this Submission is a corrected Supplemental Application Data Sheet 
correctly listing the first-named inventor as Tamir Ben-David and the third inventor as Omry 
Ben-Ezra. The application as originally filed erroneously listed the inventor as Tamir Ben David and 
Omry Ben Ezra. 

Entry of this corrected Supplemental Application Data Sheet with the corrected first-named 
and third inventor's names are respectfully requested. Applicants also request the issuance of a 
corrected filing receipt, listing the first-named inventor as Tamir Ben-David and the third inventor as 
Omry Ben-Ezra. 



Application No.: 10/719,659 



2 Docket No.: 06727/1 00J782-US4 



Dated: NloVewi heri, 2005 



Respectfully submitted, 




S. Fteter Ludwig 



Registration N#: 25,351 
DARBY & DARBY P.C. 
P.O. Box 5257 

New York, New York 10150-5257 
(212) 527-7700 
(212) 527-7701 (Fax) 
Attorneys/Agents For Applicant 



Supplemental Application Data Sheet 

Application Information 

Application number:: 
Filing Date:: 
Application Type:: 
Subject Matter:: 
Suggested Group Art Unit- 
CD-ROM or CD-R?:: 
Sequence submission?:: 
Computer Readable Form (CRF)?:: 
Title:: 

Attorney Docket Number- 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure- 
Total Drawing Sheets- 
Small Entity?:: 
Petition included?:: 
Secrecy Order in Parent Appl.?:: 

Applicant Information 

Applicant Authority Type- 
Primary Citizenship Country: : 
Status- 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence- 
Street of mailing address- 
City of mailing address: : 



10/719,659 

11/20/03 

Regular 

Utility 

3764 

None 

None 

No 

SELECTIVE NERVE FIBER STIMULATION 

FOR TREATING HEART CONDITIONS 

06727/1 00J782-US4 

No 

No 

Fig. 1 

6 

Yes 

No 

No 



Inventor 
Israel 

Full Capacity 
Tamir 
Ben-David 
Tel Aviv 
Israel 

55 Mivtsa Kadesh Street 
Tel Aviv 
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Country of mailing address:: Israel 
Postal or Zip Code of mailing address:: 69928 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 



Inventor 
Israel 

Full Capacity 

Shai 

Ayal 

Jerusalem 
Israel 

9 Degania Street 

Jerusalem 

Israel 

96143 

Inventor 
Israel 

Full Capacity 

Omry 

Ben-Ezra 

Jerusalem 

Israel 

23 Tura Street 
Jerusalem 
Israel 
94102 

Inventor 
Israel 

Full Capacity 

Ehud 

Cohen 
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City of Residence- 
Country of Residence- 
Street of mailing address:: 
City of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address: 



Ganei Tfkva 
Israel 

8 HaCarmel Street 
Ganei Tikva 
Israel 
55900 



Correspondence Information 

Correspondence Customer Number:: 07278 



Representative Information 

Representative Customer Number:: 07278 



Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


Continuation-in-part 
of 


PCT/IL03/00431 


05/23/03 


PCT/IL03/00431 


An application 
claiming the benefit 
under 35 USC 
119(e) 


60/383,157 


05/23/02 


PCT/IL03/00431 


Continuation-in-part 
of 


10/205,475 


07/24/02 


10/205,475 


Continuation-in-part 
of 


PCT/IL02/00068 


01/23/02 


PCT/IL02/00068 


Continuation-in-part 
of 


09/944,913 


08/31/01 



Foreign Priority Information 
Assignee Information 

Assignee name:: BIOCONTROL MEDICAL LTD. 

Street of mailing address:: 3A Giron Street 

City of mailing address:: Yehud 

Country of mailing address:: Israel 
Postal or Zip Code of mailing address:: 56100 
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United States Patent and Trademark Office 



UNITED STATES DEPARTMENT OF COMMERCE 
United Stute.s Patent and Trademark OfTW 

Address COMMISSIONER FOR PATENTS 
P.O. Dox 1450 

Alexandria, Yuxjiiia 22313-1450 
www.usytu.goY 



APPL NO. 


FILING OR 371 
(c) DATE 


ART UNIT 


FIL FEE REC'D 


ATTY.DOCKET NO 


DRAWINGS 


TOT CLMS 


IND CLMS 



10/719,659 11/20/2003 



07278 

DARBY & DARBY P.C. 
P. O. BOX 5257 x-a 
NEW YORK, NY 10150-525 
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80 



CONFIRMATION NO. 2380 
UPDATED FILING RECEIPT 



111 



*OC00000001 3031846* 



Date Mailed: 06/22/2004 



Receipt is acknowledged of this regular Patent Application. It will be considered in its order and you will be 
notified as to the results of the examination. Be sure to provide the U.S. APPLICATION NUMBER, FILING DATE, 
NAME OF APPLICANT, and TITLE OF INVENTION when inquiring about this application. Fees transmitted by 
check or draft are subject to collection. Please verify the accuracy of the data presented on this receipt. If an 
error is noted on this Filing Receipt, please write to the Office of Initial Patent Examination's Filing 
Receipt Corrections, facsimile number 703-746-9195. Please provide a copy of this Filing Receipt with the 
chang.es noted thereon. If you received a "Notice to File Missing Parts" for this application, please submit 
any corrections to this Filing Receipt with your reply to the Notice. When the USPTO processes the reply 
to the Notice, the USPTO will generate another Filing Receipt incorporating the requested corrections (if 
appropriate). 

Applicant(s) l^e*! - i> \A 

Tamir & Dav kp Tel Aviv, ISRAEL; 
Shai ApLJgrusalem, ISRAEL; 
Omry ^Ezr^ Jerusalem, ISRAEL; 
Ehud Cohen, Ganei Tikva, ISRAEL; 

Assignment For Published Patent Application 

BIOCONTROL MEDICAL LTD., Yehud, ISRAEL; 

Domestic Priority data as claimed by applicant 

This application is a CIP of PCT/I L03/00431 05/23/2003 
which claims benefit of 60/383,157 05/23/2002 
and is a CI P of 1 0/205,475 07/24/2002 
which is a CIP of PCT/I L02/00068 01/23/2002 
which is a CIP of 09/944,913 08/31/2001 PAT 6,684,105 

Foreign Applications 



Ben - Ei-rco 



If Required, Foreign Filing License Granted: 03/09/2004 
Projected Publication Date: 09/30/2004 
Non-Publication Request: No 
Early Publication Request: No 
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** SMALL ENTITY ** 
Title 

Selective nerve fiber stimulation for treating heart conditions 

Preliminary Class 

607 



LICENSE FOR FOREIGN FILING UNDER 
Title 35, United States Code, Section 184 
Title 37, Code of Federal Regulations, 5.11 & 5.15 

GRANTED 

The applicant has been granted a license under 35 U.S.C. 184, if the phrase "IF REQUIRED, FOREIGN FILING 
LICENSE GRANTED" followed by a date appears on this form. Such licenses are issued in all applications where 
the conditions for issuance of a license have been met, regardless of whether or not a license may be required as 
set forth in 37 CFR 5.15. The scope and limitations of this license are set forth in 37 CFR 5.15(a) unless an earlier 
license has been issued under 37 CFR 5.15(b). The license is subject to revocation upon written notification. The 
date indicated is the effective date of the license, unless an earlier license of similar scope has been granted 
under 37 CFR 5.13 or 5.14. 

This license is to be retained by the licensee and may be used at any time on or after the effective date thereof 
unless it is revoked. This license is automatically transferred to any related applications(s) filed under 37 CFR 
1 .53(d). This license is not retroactive. 

The grant of a license does not in any way lessen the responsibility of a licensee for the security of the subject 
matter as imposed by any Government contract or the provisions of existing laws relating to espionage and the 
national security or the export of technical data. Licensees should apprise themselves of current regulations 
especially with respect to certain countries, of other agencies, particularly the Office of Defense Trade Controls, 
Department of State (with respect to Arms, Munitions and Implements of War (22 CFR 121-128)); the Office of 
Export Administration, Department of Commerce (15 CFR 370.10 (j)); the Office of Foreign Assets Control, 
Department of Treasury (31 CFR Parts 500+) and the Department of Energy. 

NOT GRANTED 

No license under 35 U.S.C. 184 has been granted at this time, if the phrase "IF REQUIRED, FOREIGN FILING 
LICENSE GRANTED" DOES NOT appear on this form. Applicant may still petition for a license under 37 CFR 
5.12, if a license is desired before the expiration of 6 months from the filing date of the application. If 6 months 
has lapsed from the filing date of this application and the licensee has not received any indication of a secrecy 
order under 35 U.S.C. 181, the licensee may foreign file the application pursuant to 37 CFR 5.15(b). 




.Application No. (if known): 10/719,659 
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Certificate of Express Mailing Under 37 CFR 1.10 



I hereby certify that this correspondence is being deposited with the United States Postal Service as 
Express Mail, Airbill No. ^ in an, envelope addressed to: 



s Mail, Airbill No. in an ei 

#/692l 3 3863pX 

Commissioner for Patents ^ 
P.O. Box 1450 
Alexandria, VA 22313-1450 

on WfWewtber -1,2005 ■ 

Date 



.Signature 



Typed or printed i 



orame of person signing Certificate 



Registration Number, if applicable 



Telephone Number 



Note: Each paper must have its own certificate of mailing, or this certificate must identify 
each submitted paper. 

Submission Of Corrected Supplemental Application Data Sheet And 
Request For Corrected Filing Receipt (1 page) 
Application Data Sheet (3 pages) 
Express Mail Certificate of Mailing (1 page) 
Return Postcard 



